






VERIFICATION 
 
 
 
 
 
STATE OF      NEVADA  )                      
                                                 ) §              
COUNTY OF                           )               
 
 
 
 

  
 ______________________________________, being first duly sworn according to law, deposes and says: 

                              (Name of Applicant) 
 

That he or she is the Applicant in the foregoing Application for a Certificate of Authority to 
Solemnize Marriages in the State of Nevada; that he or she has read the foregoing Application and 
knows the contents thereof; that the same are true of his/her own knowledge, except for such matters 
therein stated on information and belief, and as to those matters he or she believes them to be true. 
 

 
 

                                                                                                  
______________________________________ 

                          Signature of Applicant 
 
 
SUBSCRIBED AND SWORN TO (OR AFFIRMED) BEFORE ME    
 
                                   
this              day of                                         , 20        .                                                                                                                    
 
 
 
                                                                                      
____________________________________________ 
                    NOTARY PUBLIC    
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NOTE:  IT IS UNLAWFUL TO PERFORM MARRIAGES 
PRIOR TO THE ISSUANCE OF A CERTIFICATE OF 
AUTHORITY TO SOLEMNIZE MARRIAGES IN THE 
STATE OF NEVADA 
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